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FO RMD UNITED STATES OMB APPROVAL
' ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

"” Hm FORM D s por resporae.. o, 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY___
PUR T TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ /\l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Fantasy Fanatics, LLC

Filing Un?lc_r {Check box(cs) ll:n?t apply): [0 Rule 504 p7] Rule 505 [} Rule 506 [[] Section 4(6) [] ULOE \‘{?‘ F!ECEIVE
Type of Filing: New Filing [] Amendment ‘0

A. BASIC IDENTIFICATION DATA AUG 02 7007

1. Enter the information requested about the issuer

Name of [ssuer (|:] check if this is an amendment and name has changed, and indicete change.) 185
Fantasy Fanatics, LLC '

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (lnc]u\dx{g}{cﬂ Code)
416 Normandy Circle, Nashville, TN 37209 {615) 557-5701

Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
On-line fantasy sports forum

Type of Business Organization PBOCESSE
D corporation D limited partnership, already formed other (please specify)’ L D
[] business trust [J limited partnership, to be formed

N AUE--8-2087 7

Actual or Estimated Date of Incorporation or Organization: [§ [ §) [ Actual [] Estimated T .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON

CN for Canada; FN for other foreign jurisdiction) BJ[E HNANC!A!_

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ILOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuilt in a loss ot the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

#  Each promoter of the issuer, if the issuer has been organized within the past five years,

&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[\# Bencficial Owner

[0 Executive Officer

[] Director

Y General and/or

Managing Partner

Managing Member of [ssuer

Full Name (Last name first, if individual)

Spears, Calvin

Business or Residence Address
320 Broadway, Unit 202, Nashville, TN 37209

{(Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

¥ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Cypra, Dan

Business or Residence Address
416 Normandy Circle, Nashville, TN 37201

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

V] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Version 3 Programming

Business or Residence Address
3009A Matador Drive, Austin, TX 78741

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E Beneficial Owner

Executive Officer

[O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Shaw, Rob

Business or Residence Address

(Number and Street, City, State, Zip Code)
2801 Chancellorsville Drive, Apt 222, Tallahassee, FL. 32312

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

[] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Gwner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)
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. . B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
*
2. What is the minimum investment that will be accepted from any individual? ..o 9 1,000.00
*Or such lesser amount as may be determined by the issuer Yes No
3. Does the offering permit joint ownership of @ Single UNU? o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtES) ... [] All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SLALESY ..o e All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..ot s ] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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« . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
.............................................................................................. $
............. L3
[0 Common [ Preferred
Convertible Securities (including Warmants) .......coceevvveisiesennns vrvererirennee $ 5
Partnership INTETestS .......o.coeerrvmrrsreresreeeccaes 5 s
Other (Specify Membership Interests 8 T3,000.00 ¢ 73,000.00
TOMA] cocvirivvsssssseeeeessssessssssssssssssssssssseesonsesenees e e, §_1 00000 g 73,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITE INVESLOTS ..vvvvvisririsririesiosssestirirscsraesssesssassesarssberes 46181 BE AL s b eSS E R AR S HEEE e R e s s b e b e ebnben et nse s s Eb e 4 ¢ 73,000.00
NON-ACCTEAILED INVESLOIS oot vr e rrsssraesssessss bbb bbb bbb n st e e b e 5
Total (for filings under Rule 504 001y} coovvvvvvvrerressssseesessserseessscscnsiinssssseesss 4 §_73,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the informalion requested for all securities )
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the Not Aplicable
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RIS 505 ittt ettt ree et et e eh et ettt e e e e $
REBUIALION A ..\oitiiiiitin v aeeiin e e e et s bt e e e L3
RUIE S04 Lottt e et i e e et e e e e e s
TOAL .\ evirieeive et e s e e e e eb e b b e ehs s e s e $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEES s O s
Printing and Engraving COostS .. e sssssessassssrss st 0O $
Legal Fees ..o e reeeieeseseaemeneAeAeAer At e bbb n s $_1,000.00
ACCOUNING FEES orirmcrnnretiiiirci st s snsans e e O s
ENEINEering FEES ..coviinenimiie et bt s
Sales Commissions (specify finders’ fees separately) ..o R
Other Expenses (identify) _ e 0 s
TOLAL ceceveievtersrsesessrerereesesssssesseessesssesssses s sesebesenemsaseseasssare e s edsH AL IR RRE SRS E AR R R A28 20 e s RE L e RRaR Vs 1.000.00
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[ _L---:I.‘:'é."on_gm;;_é_,a.-rmcz,.-'z_wtt_;ng:ngigléortmﬁﬂg_ig&{?ﬂﬁﬁ&b:ﬁﬁﬂbrUSr.;iU.Jf.-'_PkOCEEDs?Y". B J

b.  Enter the difTerenie between fic aggregate offering price given in response to Part C-— Question !
and total expenses fumnished in response to Part C— Questivn 4.0 This difference is the “adjusted gross
proceeds to the issuer.”........ . wetseeere s et nn e $ 72,000°00

5. Indicate below the amount of the adjusted gross procesed 1o the issuer used of proposed to be used for
cach of the purposcs shown. If the emount for any purpose is nol known, furnish an estimate and
clieek the box 1o the lefi of the estimatc. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,

Dircctors, & Payinents to

Affiliates Others
GAATTES AT FEES «ooreoeeeeetssesessesrera sesremmerrcenese o ie e s aoen o ammsemes o beim e 45 s SRR oA SR A x]5_48,000.00 [}5
Purchasc of rcal cstatc T s BE)
Purcbase, rental or leasing and installation of machinery !
and equipment .............. eveeeet et ons e eessereress aebsnstentsersr o semsetsiasnn osstrasersrssemressaasases || 3 Qs
Construction of leasing of plant hinildings and faCilities ...mrrieeescrmmmssnsesssersmssssrcrmmesmrreseneee ] § 15
Acyuisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or secorities of another
issuer pursuant 10 A METBET) e ossenrmreees SOOI I . s
Repayment of indebtedness ... et es e meesese s e remerans sesasssnnssrersren e cmseonnectss || O s
Working capital....ccvroresesrenieens cevrteeee et eee et eesb e esstssnrernn s s semesanessesrreneserssenrsrsssamenensenes 1] 5,_28,000,00 [ §
Other (specify): i % 0s

....... 0s Iy

Column Totals . . . veessemenserissesmarensrrmmenssorssrmrssneeneese e R} $_22,000,00 [15__0.00
Tolal Payments Listed (column wwtals added) i e K1 %_72,.000.00
i DAFEDERAL-SIGNATURE: - " Tl R

The issuer has duly caused this notice to be signed by the undersigned duly authorized persun. Ilihis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issucr to furnish to the UL.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-eccredited investor pursuant to paragraph (b}(2} of Rule 502.

. YA -
Issuer {Print or Type) Si@%— Date
Fanfusy Fongtces, 100 - 1 7/25/7
Namz?f Signr:r {Print or Type) Tite of Signer (Print or Type)
alvie  Spevs Minagiay Howbor

\

ATTENTION

Intentlonat misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001))
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“ - ESTATESIGNAYURE ™ - -*: . = ]

1. Ts any party described in 17 CFR 230.262 presently subject to any of the qunalrﬁcatmn Yes No
provisions of such rule? oo, PO SOV SRI |

See Appendix, Column 5, for staie response.

2. Theundersigned issuer hereby undertakes to furnish to any state adiministrator of any state in which this notice is ftled a notice on Form
D (17 CFR 239.500) at such times as required by slate faw.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon wtimen request, information furnished by the
issuer to offcrees.

4, Theundersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availabiliry
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issucr (Print or Type) . Signatur - Date
Favtasy Fanedies 1LC

Name (Prm(or Type) Frithe(Print or Type)

C:.]vm ffearj’ I%ﬁmfg,}zfq ﬂﬂqm {g,,-

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice an Farm
I} must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. E @
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